03/28/2000 4.9: £3* 4017816915 



ROBIN DAVIES£^£Q 
CENTRAL FAX CENTER 



PAGE 01 



FAX TRANSMISSION 



OCT 2 9 2004 




TO: 



United States Patent and Trademark Office 



DATE: October 25, 2004 ' J 

FROM: Chrhopher JDavies 

Dear Sir" 

More than one month ago I faxed a Revocation of Power of Attorney to your office. It is 
important that you record this information. The attorney involved has apparently NOT 
received notice thai he will not be able to discuss this patent with your office, and that I, the 
inventor, have assumed this responsibility. 

Please acknowledge. Attached is re fax of POA revocation. 

By Fax: 401-456-2658, or cell: 401-714-7250, or home tel: 401-539-7644. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Piling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



IP- WW 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



LJ A Power of Attorney Is submitted herewith* 



OR 



["1 I hereby appoint the practitioners associated with the Customer Number: 



n Please change the correspondence address for the above-identified application to: 



[ j The address associated with 
Customer Number: 



OR 



Firm or 

Individual Name 



Christopher J Davies 



Address 



18 Mechanic St 



Address 



City 



Hope Valley 



State £1 



Zip | 02832~~ 



Country 



USA 



Telephone 



401-539-?644 (H) 



Fax 



I am the: 
[H Applicant/Inventor. 



401-714-7250 Cell 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Christopher J Davie a 




Telephone 



W 1-539-7 



NOTE: Signature* of ail ihe Invei 
signature la required, *ee beioW*. 



entire interest or ttelr repfeeonlati^(£) are required, SU*nH 



rf more than one 



•Total erf . 



forms are submitted, 



•n^ i.^w. iMormaten U mmifrad bv 37 CFR 1,36- Tna Information 1$ required to obtain or retain a benefit by fre public which is to til* tend ^J^ ^™ 

ST'^^^TS^ll S?MrlSStSMZJ *t?»dSS T«™«ten.^Sd^ aart to«h» CNe* Inform*.^ Omoar. ™^J»* 
^l^^r^cCtSZ'S^^To 0 ' «r^ri^A j»1 £™ °° SEND reE3 COMPLETED rORMS TO TMB 
ADDRESS, send TO: Commlaslon* for Patents, P.O. Box 1450, Alexandria. VA 22313-1490. 

// you naad mhiance in completing lite torn. ce« t-800J>TO-91 99 and schct option 2. 
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Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

O GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHHMT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: . . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



